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NO N1 N2 N3 N4
nO 534 202 99 5 5
』n1 51 167 108 23 5
η2 15 63 216 29 11
η3 5 12 31 40 15























































































































































































































































































































































































































































































A clinico-pathological evaluatin of 1,697 patients with gastric 
cancer underwent surgical treatment 
Toshio Miura* Hiroyuki Kusano' Tohru Yasutake' 
Tohru Nakagoe' Hiroyoshi Ayabe' 
1 Department of Occupational Therapy, The School of Allied Medical Sciences, Nagasaki 
2 First Department of Surgery, Nagasaki University School of Medicine 
University 
Abstract From January 1969 to December 1,995, 1933 patients with carcinoma of the stomach 
were admitted to our surgical department. Of these patients, 1861 (96.2 percent) underwent surgical 
exploration, 1697 of whom (87.8 ~ercent of the total) were found to have surgically resectable 
disease. In 164 patients (8.8 percent), the neoplasm could not be resected. We report here results of 
a clinico-pathological examination of the resected ･ 1697 stomach and changes and results of a 
surgical approach to the treatment of carcinoma of the stomach. 
There was a male preponderance with a male to female ratio of 2.0:1. Ages of the patients 
ranged from 19 to 87 with a mean of 60.3 years. Forty percent of the lesions were located in the 
antrum, 38.2 percent in the body, and 21.8 percent in the upper third of the stomach. 
Macroscopically, resected cases involved type I in 109; type 2 in 348, type 3 in 307 and type 4 
in 211. Distal gastrectomy was performed in 1,124 of the patients, total gastrectomy in 485, 
proximal gastric resection in 59, and partial resection in 17 in the series. Continuity of the 
alimentary tract in total gastrectomy was restored using a Roux-Y procedure in 368 patients, a 
jejunal interposition in 61 patients, and a double tract procedure in 50 patients. All the resected 
patients were pathologically staged and scrutinized according to the general rules for the gastric 
cancer study in surgery and pathology: 541 (31.9 percent) were in stage la, 236 (13.9 percent) in 
stage lb, 223 (13.1percent) in stage II, 179 (10.6 percent) in stage 11la, 144 (8.5 percent) in stage 
IIlb, 137 (8.1 percent) in stage IVa and 237 (14.0 percent) in stage IVb. The depth of cancerous 
infiltration in 302 cases was limited to the mucosal layer, the submucosal layer in 312, proper 
muscle layer in 161, subserosal layer in 285, and definite serossal invasion in 486, and invasion to 
contiguous structures in 151. The results of pathologic examination showed differentiated carcinoma 
in 828 (50.80/0 ). Regional lymph node involvement in the removed specimen was found in 850 cases 
(50.1 percent). Lymph node involvement in the m-early cancers in which the depth of cancerous 
invasions was limited to the proper mucosal layer was 3.1 percent. Besides, no metastasis was 
found in cases no scar was present and the histologic type was differentiated. On the results of 
pathologic examination of resected stomach and dissected lymph nodes of these cases in our 
institute, we have performed laparoscopic partial gastrectomy as minimally invasive procedure for 
treatment of the early gastric cancers. 
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